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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washingten, D.C. 20549

FORM D

| trouie per response...... 10.UY)
NOTICE OF SALE OF SECURITIES PMMSEC USE ONWS —
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION “ I

B
Nare of Offering \gg’ﬁleck il this is an amendment and name has changed, and indicate change.} Offering of Warrant to purchaso Series B Convertible
Preferred Stock (Including underiying shares of Sories B to be issued upon conversion) for aggregate offering of up to $705,021*

| Filing Under {Check box{es) that apply): {7] Rule 504 [] Rule 505 E Rule 506 [] Section 4(6) [] ULOE .
Type of Filing:  [/] New Filing [[] Amendment / ?é /

A. BASIC IDENTIFICATION DATA

1., Enter the information requested about the issuer ’

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change )
CoreOptics, Inc,

AddJress of Executive Offices {(Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
Nordostpark 12, 90411 Nuernberg, Germany 011-49-911-28941516
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Qptical networking research, development and manufacturing ' PROCESSED

Type of Business Organization

; E corporation [J limited partnership, already formed [J other {please specify): APR 1 3 2807 IZ

D business trust [] limited partnership, to be formed
TLIOWA ﬂseh’
Month Year Vi rosive i
Actual or Estimated Date of Incorporation or Organization: A Actual [ Estimated F'NANC'AI.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {DIE]

! GENERAL INSTRUCTIONS
| Federal;
| Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR-230.501 etseq.or 15 U.5.C.
' 77d(6).

Witen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
! and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
: which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Wiere To File: 1.8, Securities and Exchange Commission, 450 Fifth Steeet, NW., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

I

!

‘ Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes

| thereta, the information requested in Part C, and any material changes from the infarmation previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

| Filing Fee: There is no federal filing fee.

| State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in thosc states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
, this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemplmn is predictated on the
liling of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9

*Figure {s approxlmation based on conversion of 525,000 Eure to USD at an exchange rate of USD $1.343 per Eurc. Actual figure may chinge based xchal
rate at tirve the warrant is exercised,




2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years;

L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership,issuers: and

L] Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promoter (A Beneficinl Owner  [[] Exccutive Officer  [] Director O Gcm::ral and/or
Malnaging Partner

Full Name (Last name first, if individuat)

Roell, Georg

Business or Residence Address  (Number and Street, City, State, Zip Code)

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
' clo CoreOptics, Inc., Nordostpark 12, 30411 Nuernberg, Germany

Clieck Box{es) that Apply: [_—_| Promoter Beneficial Owner  [[] Executive Officer  {] Director |:] Gen%:ral and/or
Malnaging Partner

Kupfer, Theodor

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o CoreOptics, Inc., Nordostpark 12, 90411 Nuernbarg.'Germany

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner [} Executive Officer  [/] Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Schulien, Christoph

Business or Residence Address (Number and Street, City, State, Zip Code)
c/> CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pp

Fell Name (Last name first, if individual)
Managing Partner
]

Full Name {Last name firs1, if individual)

Hoerzberger, Achim

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany

Check Box(es) that Apply: [ Promoter Beneficial Qwner  [7] Executive Officer [[] Director O General and/or
Managing Pariner

Full Name (Last name tirst, if individual)
ETV Beteiligungs GmbH

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Swiss Branch, Rue Mercerie 12, CH-1003 Lausanne

Check Box(es) that Apply: [J Promoter [} Beneficial Qwner [[] Executive Officer /] Director a General andfor
Managing Partner

Full Name (Last name first, if individual)
Claussen, Christian

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/fo TVM Techno Venture Management, Maximillianstr. 35, Eingang C, D-80539 Munich, Germany

Check Box(es) that Apply:  [/] Promoter  [T] Beneficial Owner /] Executive Officer [7] Director a Gcrflcral and/or
Mrnaging Pariner

Full Name (Last name first, if individual)
Arabzadeh, Hamid

' Business or 'Rcsidcnce Address  (Number and Street, City, State, Zip Code)
clo CoraOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ASBASICIDENTIEIGATION/DATA

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership|issuers: and

o Each peneral and managing partner of partnership issuers.

- . . 1
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer  [] Director O G:n:lral'andfor
Marllagmg Partner
Full Name (Last name first, if individual}
Sokol, Albert L.
Business or Residence Address  {Number and Street, City, State, Zip Code)
clo Edwards Angell Palmer & Dodge LLP, 111 Huntington Avenue, Boston, MA 02199
v - . . |
Check Box(es) that Apply: {] Promoter Beneficial Owner  [] Executive Officer D Director D Gen?ral‘and!or
Malnngmg Partner
Full Name (Last name first, if individual)
Crescendo iV, L.P,
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402
Check Box{es) that Apply:  [] Premoter Beneficial Owner [] Executive Officer [] Director 0 General and/or

Ma:naging Partner
]

Full Namc (Last name first, if individual)
TVM IV GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o TVM Techno Venture Management, Maximillianstr. 35, Eingang C, D-80539 Munich, Germany

Check Box{es) that Apply:  [] Prometer  [] Beneficial Qwner ] Executive Officer {4 Director O General and/ar
Managing Partacr
Full Name (Last name first, if individual)
Jenks, lan
Business or Residence Address  (Number and Street, City, State, Zip Code)
;Io CoreOptics, In¢., Nordostpark 12, 90411 Nuernberg, Germany
Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer  [7] Director O General andfor

Ma'naging Partner

Full Name (Last name first, if individual)

Eiudyna Devices, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Schanck Road, Ste. A-2, Freehold, NJ 07728

Check Box{(es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer

Director

| Gen"ernl and/or
Managing Partner

Full Name (Last name first, if individual)

Diiels, Bart

Business or Residence Address  (Number and Street, City, State, Zip Code)

zio GIMV NV, Karel Qomsstraat 37, 2018 Antwerpen, Belgium

Check Box(es) that Apply: D Promoter D Beneficial Owner  [[] Executive Officer

Director

| Gen:eral and/or
lemaging Partner

Full Name {Last name first, if individual)
Hacker, Dr. Erich

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o High Tech Private Equity GmbH, Steinstrasse 20, 40212 Dusseldorf, Germany

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A~BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each generat and managing partner of partnership issuers.

Chack Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

HighTech Beteiligungen GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/2 High Tech Private Equity GmbH, Steinstrasse 20, 40212 Dusseldorf, Germany

Check Box(es) that Apply: [ Promoter Reneficial Owner D Executive Officer  [] Director A Genelral and/or
Malilaging Partner

Full Name (Last name first, if individual)

Dorschky, Claus

Business or Residence Address (Number and Street, City, State, Zip Code)

clo CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer  [] Director O Gene:ral and/or
Marllaging Partner

Full Name {Last name first, if individual)

GIMV NV

Business or Residence Address  (Number and Street, City, State, Zip Code}

Karel Qomsstraat 37, 2018 Antwerpen, Belgium

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [[] Executive Officer [] Director O Gem::ral and/or
Managing Partner

Full Name (Lasi name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [] Director O GenI:ral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

. . . |

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [ Director O Gen::rﬂl .andlur
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Addvess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer  [[] Director ] General andfor

Mei'maging Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B INFORMATION ABOUT.OFFERING, -

; Yes
I." Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcring?........................l..... O
Answer also in Appendix, Column 2, if filing under ULOE. ’
2' What is the minimum investment that will be accepted from any individual? ..o ecnabin, s N/A
‘ Yes No
3. Docs the offering permit joint ownership of a SINgIe UNIET oo = O
4., Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offerling.
* Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the namc of the broker or dealer. Tf more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street. City, State, Zip Code)
; Name of Associated Broker or Dealer
|
|
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check Individual STAIES} ..o i rssrere v v ssvassassvesesesemssasrensvesssaseasncs l ..... 1 Al States
(ALl [AK] [AZ] ~[AR] [€A] [€0 [€1 [@E [bC [E [GA] [0 [ID]
MT NE
RO @ G Mg X T I GaA WA W [ & [FR
|
Full Name (Last name first, if individual)
i Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
. (Check "All States” or check individual States) | ...... ] All States
(i)
LA
M1 [NE] Y] O FE) ) &M [FY [ b [BH  [Ok] [OR]  [PA]
IR
I
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
;
! (Chceek “All States™ or check individual S1AIES) .o e s ere st seanssesd | ....... ] All States
|
®O [ B MO X T O FA WA ] WO Y] PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securitics included in this offering and the total amount already

3,

4

sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amounl Already
Type of Security Offering Price Sold
DIEDL oo e e e e $ 50
EQUILY oreecreer et cra s eree et cra et et eana et £ e ra et s st e bt ae e n bt ane e nanns $ 0 s 0
(Q Common {7 Preferred
Convertible Securities (including Warrants) ... e ersssssnsses e § 705,021° §_705.021°
PArtnersShip [NIETESIS oot ssss b tvs st bbb s s s b e b sae s s s s st s srmes avsescnt e s anepies § -0 | $ 0
Other {Specify } trevrrret s e b b ar e £ e s 0- i s 0
TOWN oo emseseee e sesssssessene s esmssssesssssesssssssssseeseesseeseeeesssseneeeess $_ OO 2T s 7050217
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is *none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCIEIEd INVESLOIS cooeerrccre et reesesecin e s eaass e s esen e rems e sane s st e resemerae s e s 1 §_795,021"
NON-ACCTediled IMVESTOIS (oot eee s e e oo bbb I s
Total (for filings under Rule 504 001¥) ..o s I 5
Answer also in Appendix, Column 4, if filing under ULOE.
[T this filing is for an offering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C— Question 1.
Type of Dellar Amount
Type of Offering Security Sold
Regulation A .o e e e r e e e st I $
RUIE SH Lo i e et et e ettt e e e et et ene e $
Ol e e e e e b e e et s et et en s $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES oo s i e b e s e 1s
Printing and Engraving Costs o s
TLCBAL FEES oottt ettt b e £aet £ttt e bt e babis s i/ $ 26,000
ACCOUNLING FEES oot s b e s e e eems e bbbt ba st ansest s s ] s
ERBINEEIINE FEES oottt ettt eseeas b s e s e sse s hem e st e s et s sebn s es e e s bhs bbb e A e bab R e s bn s e nsesnbn 0 s
Sales Commissions (specify finders’ fees separately) .o s
Other Expenses (identify) e s et nnes s
TOAN 1 ervevsessevssssessss s s8R S5 7 525000
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*Figure is approximation based on conversion of 525,000 Euro to USD at an exchange rate of USD $1.343 per Euro. Actual figure may change based on exchange
rate at time the warrant is exercised.



. €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

680,021

Proceeds 10 the I5STET.™ oo e e et e e e R oAb aneis $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymentsito
Officers,
Directors) & Payments to
. Affiliates Others
SALANIES AN FEES L.ooiviieiitieeiei et te e ee e e e e ee e e s emeesah s e hbe hemmemb s ek sEeasab s bab b neeR b e R TR saer sreer s enin 0s s
PUPCHASE 0F FEAL ESIALE 1.0vvurvurecereeiecennresssceeasresens s s e et resanee s e bt b s e gs I os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT oot e sre s e s e e e e e e e R a0 s b sE s s e s b e b sesase st st sbbasrn st ases menansbennitin s
Construction or leasing of plant buildings and facilities l BES
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANT 10 A MIEIBET} ittt si s b e bde b A E £ AR R H TR T e R RS g b s aneanna Os s
Repayment of INAEDIEANESS .oovoviriiieecietsi e anss e s s s s snsas s s Os Os
WOPKINE CAPTIAL e ettt et ettt et b e ne e e AR b b bbb gs | 713 680,021
Other (specifly): s I Os
....... 0os s
’ 680,021
COMUMI TOMAIS 1ovvrvirieens i verssersensrensssssssons s soas e seeasesss st seasen s sesssseeemresesses s arer e seebsesebas ot b st eens ahb s seb s Os | 71$
Total Payments Listed (column totals added) .....coomeieienenmrmmmcre e essenes s 680,021

[

D. FEDERAL SIGNATURE :

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

stgnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisston, upon
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

writlen request of its staff,

lssuer (Print or Type)

CoreOptics, Inc,

£z
s e
/ Qf // April 6, 2007
/s ] |

Name of Signer (Print or Type)
Albort L. Sokol

Tifle of Signer (Print O{Type)
Secretary

END

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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